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In the family-based prevention science literature, family functioning, defined as positive
parenting, parental involvement, family cohesion, family communication, parental moni-
toring of peers, and parent–adolescent communication, has been shown to ameliorate HIV
risk behaviors in Hispanic youth. However, the majority of studies have relied solely on
parent or adolescent reports and we know very little about parent–adolescent family func-
tioning discrepancies. Therefore, the purpose of this study was to examine whether and to
what extent parent–adolescent discrepancies in family functioning increased the risk of
HIV risk behaviors, including substance use and sexual risk behaviors, and whether these
associations vary as a function of acculturation and youth gender. A total of 746 Hispanic
8th grade youth and their primary caregivers were included in the study. Structural equa-
tion modeling findings indicate that parent–adolescent family functioning discrepancies
are associated with an increased risk of Hispanic adolescent HIV risk behaviors, including
lifetime and past 90-day alcohol and illicit drug use, and early sex initiation. In addition,
study findings indicate that results vary by acculturation and youth gender. Findings are
discussed in the context of existing family-based research and practice in preventing and
reducing HIV risk behaviors among Hispanic youth and their families.
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INTRODUCTION
The human immunodeficiency virus (HIV) represents a major public health concernfacing America’s youth. Hispanic youth disproportionately engage in problem behav-
iors, including substance use and sexual risk behaviors that place them at increased risk
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of HIV acquisition and transmission (Centers for Disease Control & Prevention, 2012a;
Johnston, O’Malley, Bachman, & Schulenberg, 2012). Findings from the Monitoring the
Future study, for example, indicate that Hispanic 8th graders report the highest rates of
lifetime alcohol and drug use, as compared with their African American and non-Hispanic
White counterparts (Johnston et al., 2012). Furthermore, relative to African American
(65.3%) and non-Hispanic White youth (59.5%), Hispanic youth (58.4%) are least likely to
report having used a condom during their last sexual encounter (Centers for Disease Con-
trol & Prevention, 2012a). It should not be surprising then that Hispanics are dispropor-
tionately impacted by HIV. Despite accounting for 16% of the total U.S. population, in
2010, Hispanics accounted for 21% of new HIV infections (Centers for Disease Control &
Prevention, 2012b), signaling a need for intervention.
The family system has been shown to be among the most influential at ameliorating
HIV risk behaviors, including substance use and sexual risk behaviors, among Hispanic
youth (Sandler, Schoenfelder, Wolchik, & MacKinnon, 2011; Santisteban & Mena, 2009;
Szapocznik, Prado, Burlew, Williams, & Santisteban, 2007). For example, higher levels of
family functioning, defined as positive parenting, parental involvement, family cohesion,
family communication, parental monitoring of peers and parent–adolescent communica-
tion, have been shown to prevent and reduce substance use and sexual risk behaviors in
Hispanic youth (Cordova, Huang, Pantin, & Prado, 2012; Prado, Cordova et al., 2012;
Prado, Pantin et al. 2012). Yet, relatively little is known with respect to the impact of
parent–adolescent family functioning discrepancies on HIV risk behaviors. That is, most
research has relied solely on one perspective (e.g., parent report) of family functioning and
has not examined parent reports in conjunction with adolescent reports and the difference
in perspectives between the two reports. Therefore, the purpose of this study was to exam-
ine whether and to what extent parent–adolescent family functioning discrepancies
increase the likelihood of Hispanic youth engaging in HIV risk behaviors, including sub-
stance use and risky sexual behaviors, and whether these associations vary as a function
of acculturation and youth gender.
HIV Risk Behaviors: Substance Use and Sex Risk Behaviors
Hispanic youth disproportionately engage in HIV risk behaviors, including substance
use and sexual risk behaviors. In addition to reporting higher rates of lifetime alcohol and
drug use, parallel data indicate that Hispanic 8th grade youth are more likely to report
current alcohol and drug use, as compared to both African American and non-Hispanic
Whites (Johnston et al., 2012). In addition, findings from the Youth Risk Behavior Surveil-
lance Survey suggest that, relative to non-Hispanic Whites (3.1%), Hispanic (7.9%) youth
are more likely to report early sex initiation (Centers for Disease Control & Prevention,
2012a). Taken together, this is disconcerting as both substance use and risky sex behav-
iors, including unprotected sex and early sex initiation, have been shown to increase risk
for HIV acquisition and transmission (Prado et al. 2010).
Etiology of HIV Risk Behaviors: Family Functioning
A substantial number of studies have demonstrated the important role the family
system has on the etiology of Hispanic youth HIV risk behaviors (Prado et al. 2010;
Santisteban et al., 2003; Unger, Ritt-Olson, Wagner, Soto, & Baezconde-Garbanati, 2009).
Drawing from etiological research, family systems characterized by higher levels of family
functioning, including family support, family communication, parent–adolescent commu-
nication, family bonding, parental monitoring of adolescents’ peers, and family cohesion,
have been shown to prevent and reduce HIV risk behaviors, including substance use and
risky sex, among Hispanic youth (Cordova et al., 2011; Prado et al. 2010; Sale et al.,
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2005). Intervention research has even identified family functioning as a pathway through
which family-based preventive interventions impact adolescent HIV risk behaviors
(Sandler et al., 2011). For example, studies show that the effects of Familias Unidas, a
family-based preventive intervention, on substance use and sexual risk behaviors are
partially mediated by improvements in family functioning (Prado et al., 2007; Prado,
Cordova et al., 2012; Prado, Pantin et al. 2012).
Empirical Research and Reports of Family Functioning
While a number of empirical studies clearly indicate that family functioning is espe-
cially important in ameliorating Hispanic adolescent HIV risk behaviors, methodological
approaches that include both parent and adolescent reports of family functioning are
rare. This is surprising given that perceptions of the family system can vary by different
family members. In fact, the most widely practiced methodological approach to assessing
family functioning in empirical studies uses only a single report. Specifically, whereas
some studies utilize parent reports to assess family functioning (e.g., Martinez & Eddy,
2005; Prado et al., 2007), other studies utilize adolescent reports (e.g., Mouttapa, Weiss,
& Hermann, 2009; Sale et al., 2005). To date, only a limited number of studies have
included both adolescent and parent reports of family functioning (Sullivan et al., 2007).
There are at least two explanations for this; first, in many family-based preventive inter-
ventions, the parents are seen as the change agent and the majority of intervention
activities are directed at the parent. Thus, it would seem logical to include parent reports
on family functioning. Second, the agreement between informant reports of family func-
tioning is often in the low to moderate range (rs ranging from .20 to .60; Achenbach,
2006), which poses a methodological challenge for researchers. This challenge has typi-
cally been addressed by electing to use the “most reliable” reporter given the construct of
interest. While Tein, Roosa, and Michaels (1994) were among the first to question the
practice of aggregating scores across reporters within the family, even they concluded
that if the question of substantive interest concerned the youth outcomes, the adoles-
cent’s perceptions, even with biases, may count more than the parent’s perceptions. This
may be a particularly important assertion as adolescents tend to report less favorable
views of family functioning, relative to parent reports (Ohannessian, Lerner, Lerner, &
von Eye, 1995; Schwartz, Mason, Pantin, & Szapocznik, 2008; Steinberg, 1990; Stuart &
Jose, 2012).
Parent–Adolescent Discrepancies of Family Functioning
More recently, renewed interest in examining the impact of parent–adolescent family
functioning discrepancies on adolescent problem behavior outcomes has emerged. This
line of research has challenged the common practices of both excluding or aggregating
informant reports and affirms that parent–adolescent family functioning discrepancies
may provide a fuller understanding, as well as better predict adolescent problem behavior
outcomes, relative to individual informant reports alone (for an overview, see De Los
Reyes, 2011). For example, larger discrepancies in parent–adolescent reports of parenting
behaviors have been related to higher levels of adolescent depressive symptomatology and
anxiety (Ohannessian et al., 1995), greater engagement in adolescent conduct behavior
problems (i.e., carrying a weapon, stealing from a store; Reynolds, MacPherson, Matu-
siewicz, Schreiber, & Lejuez, 2011), and negatively associated with adolescent well-being
(i.e., life purpose, confidence, positive relations with others; Stuart & Jose, 2012). De Los
Reyes, Goodman, Kliewer, and Reid-Qui~nones (2010) found that, relative to parent–
adolescent dyads who reported smaller discrepancies, parents who reported more positive
levels of parental monitoring relative to their adolescent were significantly more likely to
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have youth who reported greater levels of delinquent behaviors 2 years later (De Los
Reyes et al., 2010). Noteworthy, individual parent and adolescent reports alone failed to
predict adolescent delinquency. Although a few studies have examined parent–adolescent
family functioning discrepancies, these studies are limited such that they did not focus on
HIV risk behaviors, including substance use and sexual risk behaviors, as well as did not
focus on an Hispanic sample.
Family Functioning in Hispanic Families: The Role of Acculturation and Youth
Gender
The role of family functioning in Hispanic adolescent HIV risk behaviors should be
examined within the context of acculturation and youth gender. Although several proxies
of acculturation exist (e.g., nativity status, language), one widely utilized approach refers
to the levels to which Hispanics’ orientation is toward American (i.e., Americanism) and
Hispanic (i.e., Hispanicism) culture (Farrelly, Cordova, Huang, Estrada, & Prado, 2013;
Martinez, 2006). From this perspective, acculturation is conceptualized as a bi-dimen-
sional process that includes both the adoption of American culture (i.e., Americanism) and
the retention of country-of-origin culture (i.e., Hispanicism; Szapocznik, Kurtines, &
Fernandez, 1980), including values, beliefs, and practices. Parent–adolescent accultura-
tion discrepancies and the potential negative impact on family functioning have become
well recognized as important antecedents of Hispanic adolescent HIV risk behaviors,
including substance use and sexual risk behaviors (Prado et al. 2010; Schwartz, Mayer,
et al., 2012; Unger et al., 2009). For example, some studies have shown that greater par-
ent–adolescent acculturation discrepancies have an indirect effect on Hispanic adolescent
substance use likelihood (Martinez, 2006) and substance use behaviors (Unger et al.,
2009) through family functioning. Additionally, these studies demonstrate that parent–
adolescent acculturation discrepancies have a direct effect on family functioning (Marti-
nez, 2006; Unger et al., 2009). These studies are limited, however, such that Martinez
(2006) only examined the impact of Americanism on parent reports of family functioning
and likelihood to use substances, and Unger et al.’s (2009) study included adolescents’
perceptions of their parents’ cultural expectations and parent reports of a single indicator
of family functioning (i.e., family cohesion). This study expands on these limitations by
examining the influence of parent–adolescent discrepancies in both acculturation (i.e.,
Americanism and Hispanicism) and latent family functioning (i.e., multiple indicators) on
substance use, as well as sexual risk behavior.
Equally important in family processes is to consider the role of gender. This may be
especially true in Hispanic families where numerous scholars have highlighted that child-
rearing practices and family roles vary by gender (Falicov, 2000; Raffaelli & Ontai, 2004;
Valenzuela, 1999). Yet, few studies have examined whether and the extent to which the
influence of family functioning on HIV risk behaviors varies by youth gender. For exam-
ple, a recent study indicates that low levels of parent–adolescent communication increased
the risk of marijuana use for Hispanic boys, but not Hispanic girls (Lac et al., 2011). This
study is limited, however, such that it did not include parent and adolescent measures of
family functioning nor did it examine the role of acculturation discrepancies.
Current Study and Hypotheses
The purpose of this study was to examine whether, and the extent to which, parent–
adolescent discrepancies in family functioning increase the risk of Hispanic youth engag-
ing in HIV risk behaviors, including substance use and sexual risk behaviors, as well as
whether and the extent to which this influence varies by acculturation and youth gender.
To the best of our knowledge, there are no published studies examining whether HIV risk
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behaviors (including unprotected sex, early sex initiation, and substance use) are related
to discrepancies in family functioning. In fact, a search was conducted in PubMed, Psy-
cINFO, and ProQuest using the keywords “discrepancies”, “family functioning”, “HIV”,
and “substance use” and no studies were identified. Given that larger parent–adolescent
discrepancies in perceived family functioning have been found to increase adolescent risk
for both internalizing and externalizing problems (Ohannessian et al., 1995; Reynolds
et al., 2011; Stuart & Jose, 2012), combined with previous studies indicating that lower
levels of family functioning increase the risk for Hispanic adolescent HIV risk behaviors
(Cordova et al., 2011; Prado et al. 2010), we extend this logic to hypothesize that greater
parent–adolescent discrepancies in family functioning will increase the risk of Hispanic
adolescent HIV risk behaviors. Specifically, we expect greater parent–adolescent discrep-
ancies in family functioning (i.e., positive parenting, parental involvement, family cohe-
sion, family communication, parental monitoring of peers, and parent–adolescent
communication) will be related to higher levels of substance use (i.e., lifetime and past
90-day alcohol and drug use) and sexual risk behaviors (i.e., unprotected sex and early sex
initiation). In addition, given that previous studies have suggested that acculturation dis-
crepancies have an influence on family functioning, which in turn, increase the risk of sub-
stance use (Unger et al., 2009) and likelihood to use (Martinez, 2006), we hypothesize that
greater acculturation discrepancies will indirectly increase the risk of HIV risk behaviors
through family functioning. Finally, based on literature indicating gender differences in
parenting practices and family roles (Lac et al., 2011), these influences are expected to
vary by gender.
METHOD
This study utilized data from baseline assessments of a large randomized controlled
trial conducted in collaboration with the Miami Dade County Public School system
(MDCP-S). This ongoing trial is examining the relative effectiveness of Familias Unidas,
a Hispanic-specific, culturally responsive intervention with demonstrated efficacy in pre-
venting and reducing HIV risk behaviors, including substance use and sexual risk behav-
iors (Prado, Cordova et al., 2012; Prado, Pantin et al. 2012). This study was approved by
both the University of Miami and MDCP-S Institutional Review Board.
Participants
The study sample consisted of 746 Hispanic 8th grade youth and their primary caregiv-
ers recruited from middle schools in the MDCP-S. To be eligible for this study, youth had
to: (a) identify as Latino/Hispanic; (b) attend 8th grade at baseline; (c) live with an adult
primary caregiver who was willing to participate; (d) be within one of the 24 cohorts of stu-
dents recruited from schools in MDCP-S; and (e) plan to live in South Florida for the dura-
tion of the study.
Of the 746 Hispanic adolescents, 47.9% of the sample was female (n = 357) and 52.1%
male (n = 389). The mean adolescent age was 13.9 years (SD = 0.67) and a slight majority
of the adolescents (55.1%; n = 411) reported being U.S. born. Foreign-born adolescents
were born primarily in Cuba (40.6%), Colombia (13.7%), Argentina (6.0%), and Nicaragua
(5.7%). Of foreign-born adolescents, 38.2% had been living in the United States for less
than or equal to 3 years, followed by 32.2% for 3–9 years, and 29.6% for more than
9 years. With respect to the parents, 87% of the sample was female and 13% male. The
mean age of parents was 41.0 years (SD = 6.3) and as per the study’s inclusion criteria all
of the parents reported being foreign born. Participants were primarily low income fami-
lies with only 32.9% of the families reporting household incomes greater than $30,000
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annually and 13.5% of the families reporting household incomes greater than $50,000
annually. Parents reported a median income of $15,000 to $20, 000.
Measures
Family functioning was assessed using adolescent and parent reports of six indicators,
including positive parenting, parental involvement, family cohesion, family communica-
tion, parental monitoring of peers, and parent–adolescent communication. Positive par-
enting (9 items, adolescent report a = .82, parent report a = .71) and parental
involvement (16 items, adolescent report a = .84, parent report a = .76) were assessed
using the corresponding subscales from the Parenting Practices Scale (Gorman-Smith,
Tolan, Zelli, & Huesmann, 1996). The positive parenting subscale measures parent behav-
iors characterized by rewarding and acknowledging adolescent positive behaviors. Sample
items for the adolescent include “When you have done something that your parents like or
approve of, how often does your mother say something nice about it?”, and for the parent,
“When your child has done something that you like or approve of, do you say something
nice about it; praise or give approval?” The response choices ranged from “0 = never” to
“4 = always.” Parental involvement included adolescent questions such as “How often do
you and your mom do things together at home?”, and for the parent, “Do you and your
child do things together at home?”, with a response range of “0 = never to “4 = always.”
Family cohesion (6 items, adolescent report a = .81, parent report a = .75) and family com-
munication (3 items, adolescent report a = .72, parent report a = .68) were assessed using
the corresponding subscales from the Family Relations Scale (Tolan, Gorman-Smith,
Huesmann, & Zelli, 1997). Sample questions included “We can easily think of things to do
together as a family” and “My family knows what I mean when I say something.” Response
choices ranged from “1 = not true at all” to “3 = true a lot.” Parental monitoring of peers (5
items, adolescent report a = .81, parent report a = .86) was measured using the Parent
Relationship with Peer Group Scale (Pantin, 1996), which asks parents to indicate the
extent to which they supervise adolescents’ friends, activities, and whereabouts. A five-
point Likert-type scale, ranging from “1 = not at all” to “5 = extremely well (often),” was
used to record responses. Sample adolescent items included “How well do you personally
know your child’s best friends?”, and for parents, “How well do your parents know your
best friends?” Parent–adolescent communication (20 items, adolescent report a = .90, par-
ent report a = .82) was assessed using the Parent–Adolescent Communication Scale
(Barnes & Olson, 1985). A sample question included “I can discuss my beliefs with my
mother/father without feeling restrained or embarrassed.” Response choices ranged from
“1 = strongly disagree” to “5 = strongly agree.”
Acculturation was assessed using parent and adolescent reports of the Bicultural
Involvement Questionnaire-Revised (BIQ-R; Birman, 1998) scale. The BIQ-R assesses the
level of orientation toward American and Hispanic cultures in terms of both comfort with
and enjoyment of American and Hispanic cultural practices (e.g., comfort and use of lan-
guage, food, and traditions). Eleven Americanism/Hispanicism orientation items were
used for parents and adolescents. Cronbach’s a estimates for the Americanism orientation
scores were .95 and .89 for parents and adolescents, respectively. Cronbach’s a estimates
for the Hispanicism scores were .85 and .91 for parents and adolescents, respectively. The
parent–adolescent Americanism orientation gap score was computed by subtracting
the parent’s American orientation score from the adolescent’s American orientation score.
The parent–adolescent Hispanicism gap score was computed by subtracting the adoles-
cent’s Hispanicism score from the parents’ Hispanicism score. Sample items include “I
speak English at home” and “I enjoy Hispanic-oriented places”. Response choices ranged
from “1 = not at all” to “5 = very much.”
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HIV risk behaviors were measured in terms of adolescent past 90-day and lifetime alco-
hol and drug use, unprotected sex, and early sex initiation. Adolescent alcohol and drug
use was assessed using items similar to those used in the Monitoring the Future study, a
national epidemiologic study to assess the prevalence of alcohol and other drug use (John-
ston et al., 2012). For the purposes of this study, binary variables were created to indicate
whether adolescents had ever drunk alcohol, or used an illicit drug in the past 90 days or
throughout their lifetime. Early sex initiation was measured by one item that asked “Have
you ever had vaginal, anal, or oral sex?” Unprotected sex was measured by one item that
asked “Have you ever had vaginal or anal sex without using a condom?”
Analytic Plan
The analytic plan proceeded in two stages. In stage I, we first conducted analyses for
each family functioning indicator (i.e., positive parenting, parental involvement, family
cohesion, family communication, parental monitoring of peers, and parent–adolescent
communication). Discrepancy scores were constructed by subtracting adolescent-reported
scores of each family functioning indicator from the respective parent-reported scores. As
a result, positive values indicated that the parent reported a higher score, relative to the
adolescent. Conversely, negative values indicated that the adolescent reported higher
scores as compared to the parent. A paired samples t test was conducted to compare par-
ent- and adolescent-reported scores. Separate univariate regression analyses were con-
ducted to examine whether adolescents who reported HIV risk behaviors, including
alcohol and drug use and sexual risk behaviors, had higher parent–adolescent discrepancy
scores for family functioning indicators.
In order to consider the multidimensional nature of family functioning, in stage II of
the analytic plan, we first conducted a confirmatory factor analysis (CFA) to ascertain the
feasibility of collapsing the six indicators of family functioning into a latent family func-
tioning construct. We conducted a two-factor CFA model with adolescent-reported and
parent-reported family functioning together. The fit of the hypothesized family function-
ing measurement model (Figure 1) was evaluated using the comparative fit index (CFI),
Family 
functioning (P)) 
Family 
functioning (A) 
 (P-A) Family 
functioning 
discrepancy 
1 -1
Substance 
use/HIV risk 
behaviors
Covariates: age, 
gender 
e=0 
Americanism 
discrepancy  
(A-P) 
Hispanicism 
discrepancy  
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FIGURE 1. Hypothesized Model: The Impact of Parent–Adolescent Family Functioning Discrepancy
on Hispanic Adolescent HIV Risk Behaviors
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the root mean square error of approximation (RMSEA), and the Chi-square (v2) statistic.
The CFI compares the hypothesized model to a null model and values of .95 or greater
indicate good model fit (Hu & Bentler, 1999). The RMSEA estimates the deviation of the
specified covariance matrix in the hypothesized model with the covariance matrix in the
data and values of .06 or less indicate good model fit (Hu & Bentler, 1999). Though the v2
statistic is reported, it was not used in the interpretation as it tests the null hypothesis of
perfect fit to the data, which is almost always false (Preacher, Cai, & MacCallum, 2007).
The analytic approach for the latent parent–adolescent discrepancies was conducted as
a structural equation model, which can be conceptualized as an expansion of the latent dif-
ference score method (McArdle & Nesselroade, 1994). A latent discrepancy variable was
computed that represented the latent difference of the two latent variables (i.e., parent-
reported family functioning and adolescent-reported family functioning) as a structural
equation model (Figure 1). The latent difference was created by fixing the regression coef-
ficient of parent-reported family functioning at 1 and fixing the adolescent-reported family
functioning at 1. The variance of the latent difference was also fixed at 0. Structural
equation modeling was conducted to examine whether, and the extent to which, the latent
parent–adolescent family functioning discrepancy scores significantly predicted adoles-
cent-reported past 90-day and lifetime alcohol and drug use, early sex initiation, and
unprotected sex behaviors. Important covariates such as the adolescent’s age and gender
were controlled for when examining these relationships.
Acculturation discrepancy scores were constructed by subtracting parent-reported
scores of each Americanism from the respective adolescent-reported scores, and subtract-
ing adolescent-reported scores of each Hispanicism from the respective parent-reported
scores. Structural equation modeling was conducted to examine whether, and the extent
to which, the parent–adolescent acculturation discrepancy scores were indirectly related
to adolescent-reported past 90-day and lifetime alcohol and drug use, early sex initiation,
and unprotected sex behaviors, through family functioning. Important covariates such as
age and gender were controlled for when examining these relationships.
Post Hoc Analyses by youth gender
To determine whether the hypothesized model (see Figure 1) varied by youth gender
(male as compared to female), model invariance was tested by youth gender. First, we esti-
mated a multigroup SEMmodel with all parameters (i.e., path coefficients, factor loadings)
freely estimated. Next, a series of multigroup SEM models were conducted first with fam-
ily functioning indicator loadings constrained, acculturation discrepancies to family func-
tioning path coefficients constrained, acculturation discrepancies to outcome path
coefficients constrained, and family functioning discrepancies to outcome path coefficients
constrained. Model invariance was tested by a chi-square difference test based on loglikeli-
hood values and scaling correction factors obtained with the MLR estimator. If the differ-
ence in chi-square between the constrained and unconstrained models was nonsignificant
across youth gender, a next step would be to constrain the parameters by youth gender. If
the difference in chi-square between the constrained and unconstrained models was signif-
icant across youth gender, then we would freely estimate the parameters by youth gender.
Due to cluster sampling (i.e., students were clustered within schools), all of the analyses
were performed using Mplus (version 7) with adjustment for complex survey design effects.
RESULTS
As can be seen in Table 1, descriptive analyses for each indicator of parent and adoles-
cent reports of family functioning (i.e., positive parenting, parental involvement, family
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cohesion, family communication, parental monitoring of peers, and parent–adolescent
communication) are summarized. Paired samples t tests indicate that all parent-reported
family functioning indicator scores were significantly higher as compared to adolescent-
reported indicator scores (all p values <.001).
As can be seen in Table 2, the analysis indicated that adolescents who reported illicit
drug use both in their lifetime and the past 90 days had higher parent–adolescent discrep-
ancies on all family functioning indicators, with the exception of parental peer monitoring.
In addition, youth who reported having drunk alcohol both in their lifetime and the past
90 days had higher parent–adolescent discrepancies in parental involvement and parent–
adolescent communication. Adolescents who reported early sex initiation and unprotected
sex behavior had higher parent–adolescent discrepancies in parental involvement and
positive parenting.
TABLE 1
Descriptive Analyses for Parent and Adolescent Reports of Family Functioning Indicators
Mean SD Min Max
Positive parenting
p 23.83 4.55 9.00 33.00
a 20.16 6.65 0.00 33.00
Parental involvement
p 43.85 6.42 17.00 58.00
a 40.50 9.66 9.60 62.93
Family cohesion
p 14.99 2.71 0.00 18.00
a 12.99 3.39 2.00 18.00
Family communication
p 7.28 1.72 0.00 9.00
a 6.01 2.12 0.00 9.00
Peer monitoring
p 11.71 4.71 0.00 20.00
a 9.40 4.77 0.00 20.00
Parent–adolescent communication
p 79.19 10.28 34.00 100.00
a 69.89 14.79 20.00 100.00
TABLE 2
Univariate Regression Analysis of the Difference of Discrepancy Score on Family Functioning Indicators
Between Adolescents Who Did and Did Not Engage in Risky Behaviors
Parent–
adolescent (p–a)
Drug use
lifetime
Drug use
90 days
Alcohol
use
lifetime
Alcohol
use
90 days
Early sex
initiation
Unprotected
sex
Positive parenting
p–a
2.88* 4.57* 1.26† 0.22 1.95† 2.61*
Parental
involvement p–a
3.52* 3.33* 2.98* 3.27* 3.12* 3.55*
Family cohesion p–a 2.16* 2.47* 1.48* 1.43 1.29† 0.46
Family
communication p–a
1.27* 1.06* 0.52 0.72† 0.72† 0.25
Parental monitoring
of peers p–a
0.19 0.79 0.87† 0.47 0.66 0.65
Parent–adolescent
communication p–a
7.16* 7.48* 6.75* 5.59* 5.53* 1.80
*p < .05; †p < .1.
www.FamilyProcess.org
356 / FAMILY PROCESS
Next, a confirmatory factor analysis was conducted to ascertain the feasibility of col-
lapsing six indicators of family functioning into a latent parent and adolescent-reported
family functioning construct. The model provided a good fit to the data, v2(48) = 130.2,
p < .001; v2/df = 2.7; CFI = .975; RMSEA = .048. For adolescents, these standardized
loadings ranged from .49 to .80. For parents, these loadings ranged from .49 to .78.
Finally, we tested the model in Figure 1 to estimate the relationship between the latent
family functioning discrepancy and HIV risk behaviors. In Table 3, the Odds Ratio (OR) of
the latent family functioning discrepancy for each outcome is summarized. Findings indi-
cate that higher latent family functioning discrepancies were significantly related to a
higher likelihood of youth engaging in lifetime and past 90-day illicit drug use, alcohol
use, early sex initiation, and risky sexual behavior. Furthermore, larger parent–adoles-
cent Hispanicism discrepancies were significantly related to lower adolescent reports of
family functioning (OR = .70, p < .001). Moreover, larger parent–adolescent Americanism
discrepancies were significantly related to a lower risk of past 90 days alcohol (OR = .976,
p = .015) and drug use (OR = .958, p = .017), and lifetime alcohol (OR = .98, p = .016) and
drug use (OR = .97, p = .025).
Post Hoc Analyses by Youth Gender
In a post hoc analysis, we examined whether, and the extent to which, these findings
varied as a function of youth gender. Multigroup SEM model by youth gender with life-
time illicit drug use outcome indicates that, when compared to a freely estimated model,
constraining family functioning factor loadings across youth gender did not significantly
worsen the model fit, Dv2(10) = 11.2, p = .34. In addition, constraining the path coeffi-
cients from acculturation discrepancy to family functioning, Dv2(4) = 4.57, p = .33 and
lifetime drug use, Dv2(1) = 0.73, p = .69 did not significantly worsen the model fit. How-
ever, constraining path coefficients from the latent family functioning discrepancy to life-
time drug use significantly worsened the model fit, Dv2(1) = 5.9, p = .015, Wald test
v2(1) = 24.5, p < 0.001. Thus, the influence of family functioning discrepancy on lifetime
drug use was stronger for females (OR = 1.109, 95% CI = 1.071–1.147), relative to males
(OR = 1.033, 95% CI = 1.001–1.067). For lifetime alcohol use, constraining the path coeffi-
cients from acculturation discrepancy to lifetime alcohol use outcome did not significantly
worsen the model fit, Dv2(1) = 0.28, p = .87. However, constraining the path coefficients
from family functioning discrepancy to lifetime alcohol use significantly worsened the
model fit, Dv2(1) = 4.11, p = .043, Wald test v2(1) = 5.17, p = .023. Thus, the influence of
family functioning discrepancy on lifetime alcohol use outcome was stronger for females
(OR = 1.084, 95% CI = 1.039–1.132) as compared to males (OR = 1.041, 95% CI = 1.011–
1.073). For all other outcomes, we did not find significant differences on path coefficients
TABLE 3
The Relationship Between Family Functioning Latent Difference and Hispanic Adolescent Substance Use and
Sex Risk Behaviors
Outcomes
Family functioning latent difference
OR (95% CI)
Drug use lifetime 1.07* (1.04, 1.09)
Drug use 90 days 1.08* (1.04, 1.12)
Alcohol use lifetime 1.06* (1.02, 1.09)
Alcohol use 90 days 1.05* (1.02, 1.08)
Early sex initiation 1.06* (1.03, 1.08)
Unprotected sex 1.05* (1.001, 1.09)
*p < .05.
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from family functioning discrepancy to each outcome, thus no separate results by youth
gender are reported.
DISCUSSION
The purpose of this study was to examine whether, and to what extent, parent–adoles-
cent discrepancies in family functioning (i.e., family support, family communication, par-
ent–adolescent communication, family bonding, parental monitoring of adolescents’ peers,
and family cohesion) have an impact on HIV risk behaviors, including past 90-day and life-
time alcohol and drug use, unprotected sex, and early sex initiation, among Hispanic ado-
lescents. To the best of our knowledge, this is among the first studies to examine the
effects of parent–adolescent discrepancies in family functioning on HIV risk behaviors in a
sample of Hispanic youth. Study findings indicate that parent–adolescent discrepancies in
family functioning are associated with an increase in Hispanic youth HIV risk behaviors
such that greater discrepancies are related to an increase in the likelihood of youth engag-
ing in HIV risk behaviors, including lifetime and past 90-day alcohol and drug use, unpro-
tected sex, and early sex initiation.
Consistent with previous studies, parent–adolescent discrepancy scores were all posi-
tive, which indicate that parents perceive more favorable views of family functioning, rela-
tive to youth (Ohannessian et al., 1995; Schwartz et al., 2008; Steinberg, 1990; Stuart &
Jose, 2012). Irrespective of parent reports, study findings suggest that adolescent reports
of family functioning still predict HIV risk behaviors, including lifetime and past 90-day
alcohol and illicit drug use, unprotected sex, and early sex initiation. Therefore, it appears
that if the research question is concerned with youth outcomes, perhaps the adolescent’s
perceptions, even with biases, may count more than parent’s perceptions (Tein et al.,
1994). Yet, as study findings indicate, parent–adolescent family functioning discrepancies
may provide a fuller understanding and systemic perspective of the family system—a
methodological challenge that family researchers have worked to address since its incep-
tion (Russel, 1979). Future studies should examine if these findings hold true in longitudi-
nal designs.
With respect to substance use behaviors, findings indicate that parent–adolescent dis-
crepancies in family functioning are associated with an increased likelihood of youth
reporting both lifetime and past 90-day alcohol and illicit drug use. These findings are con-
sistent with previous studies which show that parent–adolescent discrepancies in family
functioning are associated with adolescent problem behaviors (De Los Reyes et al., 2010;
Reynolds et al., 2011), and expand on this line of research by focusing on substance use
outcomes in a sample of Hispanic youth. These findings are particularly relevant as (a)
alcohol remains the most widely used substance by youth today; (b) adolescent reports of
having used any illicit drug have increased over the past 3 years; and (c) Hispanic youth
constitute a population that reports the highest rates of lifetime and current alcohol and
illicit drug use (with the exception of amphetamines; Johnston et al., 2012).
Previous studies indicate that intrapersonal risk, irrespective of ecodevelopmental risk
(i.e., family functioning), is a better predictor of sexual risk behaviors in Hispanic youth
(Prado et al., 2009). Although this study did not focus on intrapersonal factors, contrary to
previous research, our findings suggest that parent–adolescent discrepancies in family
functioning, an ecodevelopmental risk, are associated with sexual risk behaviors. Specifi-
cally, parent–adolescent discrepancies in family functioning are related to unprotected sex
and early sex initiation. Thus, it may be that for ecodevelopmental family risk, what is
important is the discrepancy and not the absolute value of family functioning.
Not surprisingly, findings suggest that larger parent–adolescent Hispanicism
discrepancies were significantly related to a decrease in adolescent reports of family
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functioning. This finding confirms previous studies which indicate that acculturation
discrepancies negatively affect family functioning among Hispanics (Gil, Wagner, &
Vega, 2000; Santisteban, Coatsworth, Briones, Kurtines, & Szapocznik, 2012; Schwartz
et al., 2013). In addition, our findings indicate that larger parent–adolescent American-
ism discrepancies were significantly related to a decreased risk of past 90 days and life-
time alcohol and drug use. These findings are similar to previous research which
suggests that Americanism discrepancies are associated with a decreased likelihood of
substance use behaviors (Schwartz, Unger et al., 2012). According to Schwartz et al.
(2013), adapting American cultural norms and practices does not seem to negatively
impact family functioning and increase the risk for HIV risk behaviors as long as
Hispanic youth retain Hispanic cultural norms and practices. From a developmental
perspective, future research should examine trajectories of Hispanic parent–adolescent
acculturation and family functioning discrepancies to develop a fuller understanding of
these processes over time.
Researchers have found that lower levels of parental communication are associated
with an increased risk for marijuana use for Hispanic males, but not Hispanic females
(Lac et al., 2011). Contrary to these findings, our research indicates that the effects of
family functioning discrepancies on lifetime alcohol and drug use are stronger among
Hispanic females, relative to males. One potential explanation of this finding refers to the
fact that Hispanic females and males develop in different family contexts shaped by differ-
ent parenting practices, gender roles, and expectations. For example, relative to females,
Hispanic males are often expected to develop skills related to autonomy and self-suffi-
ciency outside of the family context (Falicov, 2013; Raffaelli & Ontai, 2004; Valenzuela,
1999). Thus, it may very well be that, during this developmental period, other contexts
(e.g., peer/school) could be more influential in Hispanic males, relative to females. Future
research should examine the influence of additional ecodevelopmental contexts on HIV
risk behaviors over time.
From an intervention perspective, there still remains the need to develop optimally effi-
cacious and culturally relevant family-based preventive interventions (Parra-Cardona
et al., 2012; Parra-Cardona, Cordova, Holtrop, Villarruel, & Wieling, 2008). This study
contributes to this need because discrepancies in informants’ reports can be used to iden-
tify meaningful preventive intervention outcomes (De Los Reyes, 2011). Indeed, parent–
adolescent discrepancies are ubiquitous in all families in the United States. It should not
be surprising then that our study suggests that parents and adolescents differ with
respect to how they perceive family functioning. These discrepancies, however, may be
more pronounced in Hispanic families where they also face the challenges of acculturation
discrepancies. Future research on family-based interventions targeting multiple dimen-
sions of family functioning can examine whether a tailored version aimed at narrowing
parent–adolescent discrepancies is more efficacious in preventing/reducing HIV risk
behaviors, relative to a general family functioning version. Although a substantial amount
of research has demonstrated that family functioning is a pathway through which inter-
ventions can prevent and reduce HIV risk behaviors among Hispanic youth (Cordova
et al., 2012; Prado, Cordova et al., 2012; Sale et al., 2005; Sandler et al., 2011), there are
no studies that examine whether, and to what extent, parent–adolescent discrepancies in
family functioning mediate the impact of family-based preventive interventions on HIV
risk behaviors. Indeed, randomized controlled trial outcomes vary as a function of the
usage of informants, methodological approaches, and statistical analysis (Achenbach,
2011; Huang et al., in press). Given that parent–adolescent discrepancies in family func-
tioning constitute a malleable ecodevelopmental risk factor (Prado, Cordova et al., 2012),
a better understanding of this phenomenon may have great utility in working toward
optimally efficacious and effective family-based prevention programs.
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This study has important clinical implications. Family therapists who seek to reduce
Hispanic adolescent HIV risk behaviors could focus their practice efforts on minimizing
parent–adolescent discrepancies with respect to how parents and adolescents differen-
tially perceive the family environment. For example, parents who report significantly
higher on family functioning, relative to their child, could benefit from family therapists
interviewing the family to probe the basis for these discrepancies (Achenbach, 2011).
Study findings, for example, demonstrate that parents reported higher parent–adolescent
communication, as compared to the youth. Family therapists can, therefore, show the par-
ent and adolescent their respective scores on parent–adolescent communication and
explore the ways in which parent–adolescent communication can be improved (Achen-
bach, 2011). Studies show superior treatment gains when both the parent and adolescent
report a problem (De Los Reyes, 2011), and this approach may be helpful to demonstrate
to the family potential areas for improvement. This, in and of itself, can be seen as an
intervention because this approach has the potential to build therapeutic alliance,
improve communication around family functioning discrepancies, and introduce other
family therapy techniques such as sculpting (Papp, Scheinkman, & Malpas, 2013; Papp,
Silverstein, & Carter, 1973; Simon, 1972) to complement these discussions and further
highlight each client’s perspective of how well the family functions.
In this study, the use of parent–adolescent discrepancies on both family functioning
and a bi-dimensional model of acculturation constitute parsimonious alternatives (McAr-
dle, 2001) and are important methodological advances in the family process literature.
Yet, some scholars may still pose the question: Are discrepancies meaningful? In spite of
the fact that many family researchers have access to parent–adolescent reports, few have
attempted to empirically answer questions to better understand the ways in which
discrepancies in parent–adolescent reports play an important role in the etiology of adoles-
cent problem behaviors. In fact, family researchers traditionally have treated parent–
adolescent discrepancies as a methodological artifact, nuance, or indirect construct
(Achenbach, 2011; De Los Reyes, 2011). More recently, however, this important construct
has moved from being ignored, to being accounted for as an indirect construct, to being
examined as a direct construct in empirical research (De Los Reyes, 2011). Latent discrep-
ancy scores provide advanced formal ways of empirically testing questions that family
researchers routinely ask, but rarely answer, as well as novel approaches to answering old
questions (McArdle, 2001). Similar to previous research examining informant discrepan-
cies (Achenbach, McConaughy, & Howell, 1987; Hartley, Zakriski, & Wright, 2011), our
study provides provocative initial data which suggest that, yes, indeed, parent–adolescent
discrepancies are meaningful and reveal important information about Hispanic adolescent
HIV risk behaviors. These findings are an important step in working toward a fuller
understanding of etiological factors, including parent–adolescent discrepancies in family
functioning, to help curb the tide of HIV inequities experienced by this population. With
the advancement of methodological and statistical analysis, perhaps now more than ever,
researchers are better situated to answer empirical questions related to parent–adolescent
discrepancies in longitudinal multivariate designs. We should only accept the argument
that parent–adolescent discrepancies do not provide family researchers and clinicians
with meaningful information to ameliorate HIV risk behaviors in this population when
such data exist to support this position (De Los Reyes, 2011).
Findings should be interpreted in light of several study limitations. First, the study uti-
lized a cross-sectional design. Therefore, causality with respect to the impact of parent–
adolescent discrepancies on adolescent HIV risk behaviors cannot be inferred. Future
studies should include a longitudinal research design to work toward a better understand-
ing of the effects of parent–adolescent family functioning discrepancies on Hispanic
adolescent HIV risk behaviors. Second, the study sample is not representative of the U.S.
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Hispanic adolescent population and thus findings are not generalizable to all U.S. His-
panic youth. Third, self-report measures were employed in this study. Thus, it is possible
that participants may over- or underreport substance use and sexual risk behaviors.
In summary, this is among the first studies to examine the impact of parent–adolescent
family functioning discrepancies on Hispanic adolescent HIV risk behaviors. Study find-
ings indicate that parent–adolescent family functioning discrepancies may increase the
risk of lifetime and past 90-day alcohol and illicit drug use and early sex initiation. Find-
ings are suggestive that family-based preventive interventions aimed at narrowing par-
ent–adolescent family functioning discrepancies may aid in preventing and reducing
Hispanic adolescent HIV risk behaviors. The ultimate goal of these efforts should be to
eliminate HIV health disparities and work toward health equity in this population.
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